
Midwest Regional TRIAD Conference & 13th Annual Illinois TRIAD Conference
(Sponsored by the Illinois State TRIAD)

September 24 & 25, 2009 - Quality Inn & Suites, Bradley, IL

REGISTRATION(Please photocopy for multiple registrations)

Name:__________________________________________________________________ Title:____________________

Agency/Affiliation__________________________________________________________________________________

Address:_ ______________________________________Telephone_________________________________________

City_ ____________________________________________________ State_________ Zip Code___________________

For Continuing Education Unit credits, Kankakee Community College requires a birth date: ___ (M)  ___ (D) _______ (Y)

or Social Security Number: ______ - ____ - _________. (Please print clearly)

  I will bring a Senior Citizen Volunteer from my department (Fill out a separate REGISTRATION form)
  I will bring material about our TRIAD/crime prevention activities to share in the exhibit area.

Indicate which sessions and events you will attend:

DAY ONE - September 24, 2009

	 8:30 - 10:30 a.m.	 10:30 - Noon	 1:45 - 3:00 p.m.	 3:15 - 4:30 p.m.	 4:30 p.m.
	   Session A	   Session B	   Session E	   Session I		    Senior 
		    Session C	   Session F	   Session J	 Awards
		    Session D	   Session G	   Session K	 Ceremony
			     Session H	   Session L
DAY TWO - September 25, 2009
	 8:00 - 10:00 a.m.	 10:15 - 11:30 a.m.	 1:15 - 2:30 p.m.	 2:45 - 3:00 p.m.
	   Session M	   Session N	   Session R	 Closing Ceremonies
		    Session O	   Session S	
		    Session P	   Session T	
		    Session Q		

Lunch, September 24	 Lunch, September 25
  Soup de jour, vegetable lasagna, and dessert	   Soup de jour, Mediterranean stuffed chicken, and dessert
  Soup de jour, broiled chicken, and dessert 	   Soup de jour, pork marsala, and dessert
  Gluten free meal requested 	   Gluten free meal requested

Registration Fees: (Complete One)
Full Conference.............................................................. $110	 $_ ______________
One Day Only...................................................................$55	 $_ ______________
Full Conference after September 14, 2009....................$120	 $_ ______________
Senior or TRIAD Volunteer ..............................................$55	 $_ ______________
(ESO Awards Luncheon Only)........................................ $20	 $_ ______________
Senior Award Winner Conference Fee..........................  $30	 $_ ______________
	 TOTAL	 $_ ______________

If senior or TRIAD volunteer, list name of law enforcement participant registered for conference _________________

Name of law enforcement participant registered for conference_ _____________________________________________

Check or money order should be made payable to the Law Enforcement Foundation of Illinois (FEIN # 37-1107252)
Please fax this form to 217-524-9644 or mail it no later than September 15, 2009, to:	 Illinois State TRIAD
	 P.O. Box 7198
	 Springfield, IL 62791-7198

No refunds will be made after the September 14, 2009 deadline.  Cancellations must be made in writing. Those made prior to the 
deadline will be refunded less a $10.00 administrative fee. For more information about the conference or registration, call 217-524-
1564.

Hotel Reservations:  Please contact the Quality Inn & Suites, Bradley directly at 815-939-3501 to make your hotel reservations.  A 
nightly rate of $80.16, which includes all fees and taxes, has been negotiated.  You must mention you are attending the Illinois 
TRIAD Conference to get this rate.  

CUT OFF DATE FOR HOTEL RESERVATIONS IS SEPTEMBER 12, 2009.
Overflow hotel is Hampton Inn at 815-932-8369 at government rate of $77.00 ($81.81 tax included) per night.
Reservations may be made for the Advanced Elderly Service Officers course by asking for the TRIAD rates.
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